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LONDON: SATURDAY, JUNE 7, 1890.

HOSPITAL SUNDAY FUND.

MR. JONATHAN HuTCHlNSON’s address at the Mansion

House (which we propose to publish this week in a second
edition) in support of the Hospital Sunday Collection, is
well calculated to stimulate the sympathies of his hearers
and will not fail, we confidently hope, to produce a distinct
effect upon offertories of to-morrow. The duty of supporting
this movement is one which is especially incumbent upon
all whose special knowledge of the facts gives them the
means of appreciating how large and how pressing is the

task which has to be undertaken by the hospitals
of London. The public mind is but very inadequately
informed, and its apprehension both of the neces-

sities to be provided for and of the provision actu-

ally made is very imperfect. The institution of Hospital
Sunday has done something to dispel ignorance on this
subject, and since their attention has in this way been
specifically called to the matter, the ministers of religion
of all denominations have proved themselves most able
and valuable supporters of the Council in the all-

important work of making the claims of the institution

generally known. That better acquaintance with the facts
is all that is required to induce Londoners to respond in a
fitting manner to the demands of the metropolitan hospitals
is what few will doubt, and any doubt that may exist may
easily be set at rest by a reference to the history of the

movement. We reproduced last week an excellent sketch,
which has been prepared and circulated by the Council

of the Fund, showing, amongst other things, that

in a period of seventeen years the amount collected

has increased by upwards of fifty per cent,, having
risen from &pound;27,700 in 1873 to &pound;41, 745 last year. With

slight fluctuations from time to time the growth has been
continuous, manifesting a growing hold upon the con-

sciences and sympathies of the congregations of the

metropolis. We confidently look forward to a still further
development in this direction. There still are places of
worship which are not to be found in the list of contributing
societies, and it is easy to believe that among those which
do contribute are some to which a strong appeal for more
liberal aid might fittingly be addressed. It is little by little
that people get educated up to their duties, and the present
is no exception to the rule. One congregation alone which
from the very first has warmly supported this movement
contributed last year the magnificent sum of fl208 15s. 10d.
On the first occasion the collection taken amounted to but

little more than &pound;200. So much are the sympathies of even
the best disposed of men quickened by increased knowledge
of the facts and growing familiarity with the duty and
luxury of giving.
There is one feature of the Hospital Sunday collection,

too little insisted upon perhaps, which ought to commend

it strongly to all Christian people as being a pre-eminent
opportunity of "doing good by stealth," and "letting not
the left hand know what the right hand doeth." The

absolute anonymity of the gift saves munificence from the
reproach of ostentation, while at the same time it encourages
the poorest to do what in him lies, how small soever his
ability may be. Moreover, the painstaking and systematic
care bestowed by the Council on the administration of the
Fund secures to every contributor the comfortable con-

fidence that his gift has been turned not only to good
account but to something like what is practically the best
account, being apportioned with due regard to the merits
and other claims which the several institutions are able

to establish. Such opportunities of exercising single-
minded and enlightened beneiicence are all too few. This

history of this Fund, at which we have already glanced,
shows that the religious world does not undervalue an

opportunity of this kind when it arises, and we feel

satisfied that to secure its meeting with a fully adequate
response nothing more is necessary than that it should

be generally understood that the hospitals of London

are actually crippled for want of funds, and that

the good work of the Hospital Sunday Fund Council

is capable of a large and most important extension, as

soon as the necessary augmentation of its resources is

secured.

There is one feature of the Hospital Sunday services which
has in recent years been introduced in a few places of
worship, and might, we think, with great advantage be
adopted in all. We refer to the addition of a floral tribute

to the money collection. Gifts of ilowers ?.nd fruit are

always most acceptable at any hospital, and nothing tends
more to quicken feelings of personal sympathy and human
interest in the inmates of our hospitals than does the pro-
vision of such inexpensive gifts. We say inexpensive
advisedly, for the substitution of costly bouquets for

donations of a more serviceable kind is certainly not a

thing to be encouraged or even suggested. But the

simplest flower, and the simplest and homeliest is for this
purpose the best, will often unlock the treasury of happy
recollections for a poor bed-weary patient, and breath the
fragrance of the garden or the fields in the atmosphere of
the hospital ward. The means of such gentle and humane

ministry are at this season of the year ready to every hand,
and it waq a noble thought which led to their being
utilised to give a finishing touch of grace and loveliness to
this act of charity and message of goodwill.
In conclusion, we may add that we have again distributed

100,000 copies of the abstract of THE LANCET Metropolitan
Hospital Sunday Special Supplement, published in our last
week’s issue-viz. : to ministers of contributing congrega-
tions in parcels containing from 2000 to 20 copies in propor-
tion to requirements ; 3 copies each to 350 London and

suburban newspapers, and to 156 hospitals, dispensaries,
convalescent and cottage hospitals ; and 15,000 copies
to the private addresses of members of the Stock

Exchange and other Exchanges.

THE meeting of the General Medical Council has, after

all, been prolonged over the time which has generally
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been considered to be its normal span of vitality. It was

found that the finances of the Council were in a llourishing
condition and, with the realisation of this fact, it appears
to have been felt that the General Medical Council had a

free hand for full discussion. Accordingly, day after day
the Council resolved itself into a committee, and the

flood-gates have been thrown open to a stream of talk,
embracing almost every conceivable topic. The work

of amending the Register by striking out a name

which had no right to be there proved too great a

task, so the matter was referred to the solicitor and the

Public Prosecutor. Mr. J. F. LEESON’S pathetic petition
was similarly too difficult to adjudicate upon at present,
so was postponed until the next meeting, and then the
weighty allegations against the University of Glasgow were
considered. It was asserted that a short time after the

Council had practically resolved to admit gentlemen to the
Register only on certain conditions, the University of

Glasgow had violated these conditions by holding an ex-
amination, for which it received fifty-seven applications for
the Sanitary diplomas, and at which fifty-five candidates
actually received that diploma. The proposal to inquire
into these allegations led to considerable discussion, and to
some more or less interesting disquisitions. Remembering
the educational control of the Council, a brief historical note

upon the word " expiscate was introduced. The scope of

the inquiry and the question of expense were dealt with as
though a Royal Commission had been proposed ; but ulti-
mately calm was reintroduced by the appointment of a
small committee. What action, if any, should be taken when
medical students had been convicted in a court of justice
of misdemeanour, was a question which was answered very
briefly and pertinently by the President. The next day,
however, brought the report of the Education Com-

mittee, and the ball was once more set rolling with

a velocity suggestive of perpetual motion. This opened
up the whole question of medical education, the school

part and the preliminary scientific part coming under
consideration as well as the final and clinical part.
The axiom that "the course of professional study after

registration should occupy at least five years" was readily
accepted ; but there remained the more knotty point, what
was to be done with the additional year ? Was it to be

regarded as being added at the head or the tail of the present
curriculum *? Personal reminiscences and continental prac-
tices lengthened the debate, while the ‘" protective influ-
ence 

" of the Council over the licensing bodies came in for
its share of explanation. Ultimately it was decided that
" the first four of the five years should be passed at a school
or schools of medicine recognised by any of the licensing i

bodies, provided that the first year may be passed at a Univer-
sity or teaching institution recognised by any of the licensing
bodies where the subjects of physics, chemistry, and

biology are taught." The obvious sequence of this resolu-
tion was challenged the following day, when it was proposed
that University graduates in Arts or Science who have

spent a year in the study of physics, chemistry, or
biology, and passed an examination in these subjects,
should be held to have completed the first of the five

years of medical study. It was objected that this gave

a kind of exemption or privilege to University students,
while another speaker maintained that these graduates
did not approach the study of medicine " by a side door,
but through a splendid portal, and in the very best

possible way." The concession was eventually carried,
one member remarking that the cumulative result of all
the recommendations might be that a "man’s life work

might possibly be found to begin about the time when
he ought to die." The mode of disposing of the fifth

year led to haxd words in many directions. The recom-

mendation of the Education Committee was that it should

be devoted entirely to clinical work at a general hos-

pital or public dispensary or as pupil to a registered
practitioner. The claims of the special hospitals and the
value of post-graduate teaching were urged successfully,
although some special hospitals were not dealt with in
complimentary terms. Turning next to the pupilage
question, further discord prevailed for a time. The fear

of the pupil sinking to the position of an unqualified
assistant, and the supposed difficulty of securing efficient
teaching from even the very best general practitioner, caused
anxiety in many minds and led to many conflicting amend-
ments. Personal experiences once more were appealed to,
and the "general practitioner" came in for his share of
criticism, while the Council received lengthy instruction
upon matters of recent history connected with the un-
qualified assistant. The registered practitioner who may
be allowed the privilege of taking a pupil was defined as
one "holding such apublic appointment or having suchoppor-
tunities of imparting practical knowledge as shall be satis-
factoryto the medical authorities." Thereportof thePharma-
cop&oelig;ia Committee, which is referred to in another column,
was adopted, and then the need of restriction of systematic
lectures was considered. The chief difficulty connected
with this appeared to be that in Scotland teachers were
forced to establish a regular daily system of lecturing. The

General Medical Council seem here to have grasped the tend-
encies of the day, and while they do not desire to trammel
individual schools and individual teachers, they urge the
importance of allowing more time for practical studies.

The well-meant efforts to render the clinical work more

precise by requiring detailed certificates showing the number
of cases actually studied did not meet with general support;
in fact, it was pointed out that the Education Committee had
gone too deeply into details, in trying to teach the teachers
how to teach. The Council, while admitting the desirability
of a knowledge of infectious diseases, and of the more special
departments of medicine, found it difficult to see how the
schedule suggested by Dr. GLOVER could be brought into

working order. The intention of the General Medical Council
is clearly that the final year should be devoted entirely to
clinical work, and that no time should be taken up with
attendance at systematic lectures, but the accurate pbraseo-
logy which should ensure this result gave considerable

trouble. Turning back once more to the scientific part of
the professional examinations, the suggested introduc-

tion of biology gave rise to much discussion, but was

ultimately agreed to; while the scheme for the pre-

liminary examination in general education, which is of a
broad but not oppressive character, also passed. It is
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gratifying to note that the Council repudiated the sug-
gestion that counsel’s opinion should be sought upon the
meaning of the words "qualifying examinations," and that
measures were adopted for securing the continuity and
sequence of study. A happy thought, devoid of practical
results, compared yearly examinations to pulling up the
radbhes to see how they were growing ; but the feeling of
the Council was evidently in favour of frequent examina-
tions as an inducement for thorough work. The grievances
of the Irish diplomates in their exclusion from important
surgical and medical appointments in the United King-
dom has often been touched upon in these columns ;
but the eloquence of Mr. MACNAMARA, his invention of
the word " trilemma " and his explanation of its mean-

ing, failed to interest the Council in a matter over

which it felt no control could be exercised. The report I,
of the committee upon the action of the University of
Glasgow in granting diplomas in Public Health is very

strongly worded, and conveys strong condemnation of the
examination held last October. The results of the present
session of the General Medical Council may prove eventually
to be of considerable importance. The fifth year has been

approved, and indications have once more been afforded of
the feeling that medical education still lacks a practical
element. It is difficult, however, not to feel that these
results have been painfully attained by a " long and casual
discussion," which greater knowledge of students, of

teachers, and of examinations might have obviated.

THE fact that pneumonia is a frequent sequel to influenza
has long been known, and it has been amply illustrated in
the records of the recent visitation of the latter disease.

Indeed, pneumonia has been the cause of most of the deaths
which have been attributed to the epidemic. The subject
has formed the basis of an interesting discussion at the
New York Academy of Medicine,1 when papers upon it

were read by three such competent observers as Drs. PEPPER
of Philadelphia, E. G. JANEWAY of New York, and
SHATTUCK of Boston. Dr. PEPPER had collected informa-

tion from upwards of 200 practitioners in Philadelphia and
the State of Pennsylvania, and he stated his belief that, of
the entire population of Philadelphia, at least two out of
every three, and more probably three out of every four, in-
dividuals had suffered from the influenza. He gave statistics

showing that eighty-four deaths were due to influenza

without pneumonia, and 173 to influenza with pneumonia,
the mortality rate of the pneumonia cases being 11.65 per
cent., or practically identical with the rate for pneumonia
alone. Another striking fact was that the death-rate

from pneumonia during the past winter (end of December
to beginning of February) was three times as great as in
the corresponding period a year ago. So far as could be

gathered, the cases of catarrhal pneumonia were about
twice as numerous as the croupous. There was a marked

excess of right-sided inflammation, and an unusual propor-
tion of apex cases, with predominance of cerebral symptoms.
Pleurisy was more frequent than usual, and so was pericar-
ditis. In many cases jaundice was associated with the

1 Boston Med. Surg. Jour., April 24th.

pneumonia of the right lung. Albuminuria was almost

constant, pointing to an infectious nephritis in the pneu-
monia accompanying influenza. Diarrhoea occurred in some,
and was an unfavourable symptom. As regards pyrexia, it
was observed that the temperature was often unusually
high during the first thirty-six or forty-eight hours, but in
some cases the fever was low. Dr. PEPPER regarded pneu.
monia as a sequel rather than a complication of influenza,
slight exposure during the convalescence stage sufficing to
induce an attack. He referred also to the nervous symptoms
of influenza, and suggested that the marked weakness of
respiration noted in these pneumonia cases might be
due to involvement of the vagus nerve. Owing to

this weak breathing, the diagnosis was not always
easy. The post-mortem characters were not special.
FniEDLANDER’s pneumococcus had been found in some.

Dr. SHATTUCK had collected statistics from the Boston

hospitals, and arrived at the following conclusions :-

1. Pneumonia was unusually prevalent in Boston during the
height of the influenza epidemic about the middle third of
the visitation. 2. The statistics of the Pacific Mills

indicate that less than 1 per cent. of those severely
attacked by influenza acquired pneumonia. 3. Broncho-

pneumonia was rare in the hospitals. 4. The pneumonia
mortality was probably not increased (probably diminished),
as compared with that of the previous five years. 5. The

number of cases of pneumonia not preceded by grippe
symptoms was about the same as the number of

pneumonias in an average year. 6. Pneumonia fol-

lowed grippe in so large a number of cases as to

show some sort of connexion between the affections.

7. In 60 per cent. of the cases a single lobe was in-

volved. 8. Two-thirds of the cases terminated by lysis.
9. Pneumonia was three times as frequent in males as in
females, and the mortality rate increased with each decade.
10. The most striking increase in the urban deaths from
pneumonia was, on the whole, between the ages of twenty
and thirty and eighty and ninety. The increase under ten

was slight. 11. The morbid appearances in nine cases

examined after death were not specially noteworthy. Dr.

JANEWAY gave the New York experience, which showed
the great prevalence of pneumonia and bronchitis during
January and of pneumonia during all three winter months.
The cases he had seen were marked by short duration, the
crisis occurring on the third day in one, the fourth day in one,
and the fifth day in two. He commented on the "latent"
character of the pneumonia in several instances. He thought
sanguineous expectoration was more frequent, and that

, pleurisy occurred in an unusually large number of cases.
: There was a large proportion of " patchy" pneumonia with
’ bronchitis. These papers, dealing with three of the most

important cities in the States, should prove of great value
forming conclusions upon the subject.

Tim events which have occurred in Egypt since the battle
of Tel-el-Kebir and the establishment of the British protec-

. 

torate have tended to bring again prominently before the
- 

public and the profession the characteristics and claims

of one of the oldest and most justly famous of sanatoria.
The valley of the Nile is in nearly all respects one of the
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most unique regions of the world, almost rainless, but of
abounding fertility, surrounded by desert, but itself one of
the great granaries of civilisation, and with a history as sin-

gular and impressive as its physical characteristics. It

seems probable that the regular succession of abundant
harvests, owing nothing to season and everything to the fer-

tilising Nile mud, rendered life so easy in the Nile delta, and
subsistence sosecure, that here for the first time in the history
of humanity mankind had time to breathe in the fierce

struggle for existence-time to found great cities, to civilise
themselves, and to think out the first principles of science,
philosophy, and religion. The repute of Egypt as a health
resort is also of considerable antiquity, but has fluctuated
with the social and political condition of the country. A
sanatorium does not depend solely upon its sunshine, its
dryness, or its scenic beauty. The invalid must think of
the comfort and security of travel, and with such a

wealth of choice as he has now at his command he

need not choose to patronise any resort where hardship
or danger is likely to be encountered. Egypt suffered

through the social demoralisation that prevailed during
ISMAIL’S r&eacute;gime, and by the alarms and calamities of the
Soudanese wars. Under the firm rule of Britain order is

now secure, new hotels are rapidly multiplying at Cairo,
Helouan, Luxor, Ramleh, and elsewhere. The service of

steamers and dahabiyehs upon the Nile has been greatly
extended and improved, medical men of good repute and
experience are to be found at the chief health stations, and
it may be said that the peculiar climatic advantages of
Egypt can now be enjoyed by the invalid without any serious
drawbacks. Those advantages have long been familiar to us.
They are those of a singularly dry and sunny climate, which
permits of constant out-door exercise, and acts as a tonic
to the body and an exhilaration to the mind. The pre-
valent idea that Egypt is rainless is not quite accurate.
There are parts, indeed, of the Nile Valley, such as
the neighbourhood of Luxor, where rain is practically
unknown; but at Cairo, which is the chief resort of

Europeans, rain falls during eight out of the twelve

months, the total annual fall, however, only slightly ex-
ceeding an inch. The relative humidity of the air is also
very low, the figure for the winter months varying from
about 69 to 56. As regards temperature, the mean tem-
perature for November at Cairo is 65&deg;; for January, 55&deg;; for
March, 59&deg;; and the mean daily range for those months
does not usually exceed 5&deg;. The maximum temperatures
are, as a rule, moderate, and it may be said that from
November to March no unpleasant heat need be feared,
except during the prevalence of the khamscen wind, which
is not commonly felt until the spring is well advanced.
With the practical freedom from rain there is associated an

immunity from fog and cloudy skies; strong winds are rare;
while to the intelligent traveller Egypt presents unrivalled
opportunities for turning the hours of enforced leisure to
profitable and interesting account. The Egyptian climate
has, as the French proverb remind us, the defects of its
qualities. The bright sunshine and dry air necessarily
involve a considerable fall of temperature after sundown, a
defect which belongs to all such climates. Dust, again,
must be expected to be troublesome where rain is so occa-
sional and scanty, and imperfect sanitation need not sur-

prise us in a country where drainage on the European plan
is almost unknown. Until lately Egypt was also one of
the most expensive of resorts, but the recent great develop-
ment of hotel enterprise may be expected to correct this
drawback. The travelling world has become so cosmopolitan
that the tendency everywhere is towards the equalisation of

prices. The average tourist expects, reasonably enough, to get
fair comfort at the rate of from twelve to fifteen francs per

diem, and will not long continue willingly to pay more. The

rates in Egypt until lately considerably exceeded this

amount, but the tendency is towards a lower figure. Egypt
is peculiarly fortunate in the circumstance that it, almost
alone of very dry climates, has an unfailing supply of excel.
lent water in the Nile.

The applicability of the Egyptian climate to disease may
be inferred from its characteristics. It suits cases of

debility and overwork where there is no excessive nervous
irritability, as in such cases the genial climatic con-

ditions and the multiform interest of the country may be

expected to prove very beneficial. An&aelig;mic cases also do well

in Egypt, the abundant sunshine and the inducements to out-
door activity proving very advantageous. But of all cases

likely to be benefited by the Egyptian climate the most
important are probably rheumatism, rheumatoid arthritis,
and phthisis. As regards the former two little need be
said, except that these diseases are extremely rare in
Egypt, and that sufferers from them seldom fail to benefit
by wintering in the Valley of the Nile. The case of

phthisis is more difficult. As might be expected, the cases
that do best are those of the incipient stage and quiescent
type. A marked diminution in the amount of expectora-
tion is often one of the earliest signs of improvement.
There is an impression that h&aelig;morrhagic cases are unsuit-
able for Egypt, but dogmatic statements on this subject
are apt to be very fallacious. The merits and demerits

of the various sanatoria for phthisis constitute so complex
a question that most abstract rules are valueless, but
we may say with reasonable confidence that certain parts
of Egypt offer great advantages to young persons of tuber-
cular strain who have not yet developed any evident signs
of the malady, to quiescent and non-pyrexial cases, to

cases complicated by rheumatism, heart disease, or albu-

minuria, and to cases of unresolved pneumonia or chronic

pleurisy. Some of these types are among those usually
reckoned suitable for the mountain sanatoria, but the line
can sometimes be drawn with confidence. Rheumatism,
heart disease, or renal complications are absolute bars to
the high altitudes. They are rather indications for the

selection of a climate such as Egypt. Early, quiescent,
and non-pyrexial cases may do well at either of these two
diverse types of sanatoria. The patient’s previous habits
and tastes, his capacity for enduring cold and fatigue, and
his general constitutional condition, will help us in

advising the preference of one or the other.

ON Wednesday, May 28th, Mr. John Wood, F.R.S., was
presented with an illuminated address and a handsome
service of silver, which had been subscribed for by his
numerous friends, colleagues, and pupils. We regret to
learn that, owing to Mr. Wood’s state of health, the pre-
sentation was necessarily a private one, instead of taking
place publicly as was at first intended.


